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D1 stated he was turning left from EB Salt Creek to NB Antelope Valley Parkway & did not see V2 which was WB on Salt Creek.  D1 said he tried to avoid
the collision, but was unable to do so.  D2 stated he was WB on Salt Creek when V1 turned in front of her.  Both had a green light & D2 said he tried to avoid
the collision, but was unable to do so.  No injuries.

DOR10040
Cross-Out


